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A REMARKABLE COMPLICATION OF SO-CALLED CATAR- 
RHAL PNEUMONIA! 


BY F. I. KNIGHT, M. D., 
Instructor in Harvard University. 


Tue case, of which the report follows, was of interest in several par- 
ticulars. (1.) It was a case of catarrhal pneumonia following whooping- 
cough. (2.) It was accompanied by an amount of ulceration and loss of 
substance in the soft palate and pharynx such as I have never seen, or 
found reported as occurring in this disease. (3.) The pulmonary disease 
has beenarrested. (4.) The extent of the adhesions following the ulcera- 
tion was very great. (5.) The patient with perfect ease swallowed 
liquids and solids through an opening at the base of the tongue only a 
quarter of an inch in its long diameter. 

P. F., fourteen years old, applied at the clinic for laryngoscopy at the 
Massachusetts General Hospital in 1873, on account of sore throat. A 
careful inquiry into the history of his case elicited the information that 
in the winter of 1870-71, he had had whooping-cough ; he whooped two 
months, but had had cough ever since. During the winter of 1872-73 
he had ear-ache for two or three months, followed by sore throat. He 
had lost thirteen pounds in weight, had night sweats, and at times pain 
under the right clavicle. He had never had hemoptysis. He at this 
time had great pain on swallowing. The temperature and the pulse 
were not noted. An examination of the chest did not show anything 
abnormal on percussion, but on auscultation abundant moist bronchial 
rales were heard over the right upper lobe, most marked under the 
clavicle ; other regions of the chest were normal. On examination of 
the throat, deep ulceration was seen in the pharynx; the uvula was 
gone, and there was extensive ulceration of the soft palate. The edge 
of the epiglottis was thickened and ulcerated ; the interior of the larynx 
was normal. ‘This was an appearance such as I had seen only in syphi- 
lis ; the most minute investigation of the patient failed, however, to dis- 
cover any other evidence of this disease in him, hereditary or acquired. 
His mother is dead, the cause of her death unknown. He has not seen 
his father for many years. The only other child in the family died in 

1 Reported to the Boston Society for Medical Observation, April, 1874. 
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infancy. From the history of the case and the physical signs, he was 
considered to have eatarrhal pneumonia of the upper lobe of the right 
lung, and the ulceration was believed to be of that kind which in the 
larynx often accompanies disease of the lung, and which has been called 
“tubercular.” He was put upon cod-liver oil and whisky and the 
ulcerations were touched with solid nitrate of silver three times a week. 
He has led an easy life with his grandfather ever since, and has im- 
proved steadily. He had ver vy little trouble in swallowing after the first 
two months. The caustic applications were continued about six months ; 
as the ulcerated surfaces were then looking very much better and there 
was no soreness on swallowing, the nitrate was discontinued, and the 
oil mixture alone used. 

During the spring of 1874, feeling well, he absented himself from the 
clinic for six w eeks, : and when he returned the throat presented the fol- 
lowing appearances: the ulceration had nearly healed, but with cicatri- 
zation and adhesion to a remarkable degree, the soft palate and pharynx 
being so closely adherent that there was an opening of only the size of 
a pin-head, through which air could hardly pass ; the base of the tongue 
was united to the lateral and posterior walls of the pharynx by a mass 
of cicatricial tissue in which was an opening about a quarter of an inch 
in its longest diameter, through which he breathed and swallowed. He 
said that. he had no difficulty in aap He looked remarkably 
well. Pulse 78, strong; respirations, 22-24. He had very little cough, 
but there was dyspnoea on exertion. He had regained the thirteen 
pounds which he had lost the year before, and had gained two pounds 
additional. The voice was clear, but nasal. The sense of smell was 
very much impaired; taste was normal. On careful examination of the 
right upper front of the chest during cough, a few moist rales could be 
heard here and there, but the number had very much diminished. The 
other regions of the chest were found to be normal. 

Remarks. 1. The tirst point to which I will call attention is that the 
attack of catarrhal pneumonia followed whooping-cough. This is a fre- 
quent occurrence and one which should be more carefully watched for 
and guarded against. The usual manner of its development is from 
atelectasis of some of the lobules of the lung. The occurrence of atelec- 
tasis in whooping-cough has long been recognized, but the development 
of catarrhal pneumonia from atelectasis has been only recently carefully 
studied and minutely described by Bartels and Ziemssen. These facts 
should lead us to be much more careful than is customary in the treat- 
ment of whooping-cough, especially in children, and the ordinary method 
of abandoning them to their fate, as if nothing could be done for them, is 
reprehensible. The chief thing to be avoided as far as possible is the 
catarrhal complication, the extension of which into the small bronchi is 
liable to plug them, and cause atelectasis. Oppolzer believed that cases 
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could usually be terminated in a few weeks by confining them in a room 
of uniform temperature. It is very important also to moderate the 
paroxysms of cough in any way possible ; if the child is not too young, 
by the administration of opiates even, as the cough itself, as in ordinary 
bronchial catarrh, acts as an irritant to the mucous membrane. 

2. The amount of ulceration and-the loss of substance of the soft 
palate are such as one is inclined to refer at once to syphilis. But there 
is no evidence of this disease. Mr. Hutchinson had a case of a young 
girl of eleven in which there was ulceration, with loss of the uvula and 
a perforation of the soft palate ; but there was no recorded pulmonary 
disease. He said of the case that if it was hereditary syphilis, it was 
one of a new class, as the peculiar appearance of the teeth was want- 
ing.’ The relation of ulceration in the throat to pulmonary disease 
is not by any means clear. 

Niemeyer, while hesitating to admit any ulcers as tubercular, in which 
the disease, instead of springing from isolated nodules, develops from 
diffuse degeneration of mucous membrane, says that this kind of laryn- 
geal ulceration never occurs when the lungs are not the seat of tuber- 
culosis ; and he believes it to be beyond doubt that miliary tubercle of 
the larynx, as well as the diffuse form, takes root upon the same soil as 
that from which tuberculosis of the lung is developed. The statement 
that tuberculosis of the lung must precede the laryngeal ulceration 
would be admitted by very few at the present day, if we employ the 
term tuberculosis in its more restricted sense ; and many modern ob- 
servers would doubt it, even if tuberculosis were used in its old sense. 
It has occurred probably to all laryngoscopists to see cases of laryngeal 
ulceration, which they at once felt must be so-called tubercular, and in 
which for weeks and months no sign of the pulmonary disease, which 
indeed always finally appeared, was manifest. Niemeyer truly says 
that these ulcers are not produced mechanically from the violence of 
the cough, for the cough in bronchial dilatation is often more severe ; 
nor by the accumulation of acrid secretion at the affected spot, for the 
secretion of bronchial dilatation and gangrenous vomic is more foul, 
acrid, and corrosive than that from tubercular cavities. 

I think that the most we can say in regard to these cases is that 
there is a tendency to degenerative action both in the lungs and in the 
larynx; this becomes manifest first sometimes in one organ and some- 
times in the other; in the present case this degenerative tendency was 
manifested exceptionally in the pharynx and soft palate. 

3. The pulmonary disease in this case is undoubtedly arrested, as 
shown by the improvement in general condition, subsidence of cough, 
and not only the non-extension of the physical signs but also the 
marked diminution of those which had previously existed. Such re- 


1 Lancet, January 22, 1870. 
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sults are of course rare compared with the number of cases of the dis- 
ease, but they warrant in us a greater hope than we formerly possessed. 
4. The result of the healing of the ulceration is worthy of notice. 
While such an amount of ulceration has not been observed in con- 
nection with pulmonary disease, neither has such an amount of cic- 
atrization and adhesion. Cases which bear any resemblance to this 
have been, as far as I know, invariably syphilitic. Instances of com- 
plete adhesion of the soft palate and pharynx are rare, but still they 
have probably been seen by all familiar with the lesions of syphilis. 
Those in which the tongue participates to any great extent are much 
more rare. I have had a case where there was such extensive adhesion 
between the base of the tongue and the soft palate (with no adhesion 
to the pharynx) that an opening only large enough to admit the end 
of my forefinger, which is quite small, remained; this patient, like the 
one whose case is here presented, had no trouble in deglutition ; but 
there was dyspncea on exertion. 

After one’s astonishment at the condition of things has subsided, the 
question naturally suggests itself, Can anything be done for the relief of 
the patient ? If the adhesions between the tongue and soft palate are 
cut with the knife or scissors, there is great difficulty in preventing the 
parts from uniting again, although one must admit that it seems strange 
that parts so movable should ever unite at all. The syphilitic case, 
which I have just referred to, with such extensive adhesion of the 
tongue and soft palate, being from a distance, was sent into the surgical 
ward of the hospital for operation. The patient did not stay long 
enough for any great result; I did not have a chance to see him before 
he had gone. The following was the surgical record : ‘* April 8, 1873. 
Adhesions between tongue and soft palate partially cut with curved 
scissors. April 10th. Again contracting ; expresses himself as some- 
what relieved. April 12th. Discharged relieved.” ! 

Zimmer 2 communicates two new cases of adhesion of the soft palate 
and pharynx, in one of which the base of the tongue was adherent to 
the soft palate and pharynx, and contraction had taken place to such an 
extent as to render tracheotomy necessary. The adhesions had been pre- 
viously divided with the knife without relief. Dilatation of the small 
opening between the posterior nares and the pharynx had been followed 
by inflammation about the opening and a defect in the hard palate. 
When the posterior nares afterwards became completely closed Professor 
Thiersch perforated the adherent palate, but the opening soon closed 
again. After one repetition of the operation with similar results, the 
patient refused to allow any further operating, and was discharged, 


1 A lady has just come under my care in whom the tongue and pharynx are adherent 
with the exception of an opening about the size of a goose-quill. This is probably specific. 
2 Inaugural Dissertation, Leipzig, 1868; Schmidt’s Jahrbiicher, 1869. 
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wearing the canula in the trachea. His taste was normal, his sense of 
smell was wanting. In the other case the following operation was per- 
formed: A sound was passed through the nose down upon the adher- 
ent soft palate, and an incision made upon this through the mouth. 
The pain and bleeding were slight, and the nose immediately became 
pervious to air. Up to the sixth day after the operation the condition 
of the patient was excellent; but on the evening of this day, without 
any apparent cause, nosebleed set in, and recurred frequently during 
the night to such an extent that plugging of the anterior nares and of 
the hole in the palate was necessary. In spite of this and of the appli- 
cation of ice, the bleeding recurred the next day, and the plugs were 
renewed. Again bleeding recurred four days after, with swelling of 
the salivary glands, pain in the ears, and a purulent discharge from the 
left ear. On the next day there was profuse bleeding from the mouth, 
nose, and the right lachrymal canal; the purulent discharge from the 
left ear was pretty copious. The fauces were red and swollen. As 
the bleeding continued to recur, and the patient was growing weaker | 
every day, Pr ofessor Thiersch removed a piece of the soft palate an inch 
square, and treated the wound with the actual cautery. The bleeding 
stopped at once, and did not recur. In eleven days the discharge from 
the ear had entirely ceased, but partial deafness remained. The open- 
ing between the nares and pharynx had narrowed down to the size of a 
writing-quill. The senses of smell and taste had not suffered. 

In my own case I do not feel inclined to interfere with the palate, 
and at present I do not care to renew the ulceration in the throat; but 
if the parts contract still more, and relief is necessary, I propose to divide | 
the adhesions laterally by means of the galvano-caustic knife. By il 
operating in this way we shall be much less likely to have reunion take 
place. Dr. Elsberg has been entirely successful in operating in this 
way in three cases of syphilitic membranoid occlusion of the rima 
glottidis.? 

5. The ease with which the patient swallows through this little open- 
ing is indeed very remarkable, any kind of food, liquid or solid, being 
readily disposed of. 


OSTEOCHONDROMA OF THE SUPERIOR MAXILLA. 


BY W. H. WORKMAN, M. D., OF WORCESTER. 


In the Boston Medical and Surgical Journal of January 7, 1875, 
we notice the report of a case of enchondroma of the superior maxilla, 
by Dr. C. B. Porter, in which the rarity of the affection is alluded to. 


1 American Journal of Syphilography and Dermatology, January 7, 1874. 
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The following case of somewhat similar nature, and occurring at nearly 
the same time, is offered as possibly affording some points of interest. 

The patient, Margaret B., aged twenty-five, nearly four years ago re- 
ceived a blow on the right upper central incisor, driving the edge in- 
ward, out of line with the other teeth, and causing a slight protuberance 
on the front of the gum. The displaced tooth was not loosened, and 
gave her no trouble till about two years afterwards, when it began to 
pain her, and the gum swelled, a hard nodule appearing behind the 
tooth, upon the alveolar process. Pain and tenderness in and around 
the tooth continued for upwards of two months, when in November, 
1873, she entered the Worcester City Hospital, where the tooth was ex- 
tracted, bringing away with it pieces of carious bone. The tooth-cavity 
was lined with what appeared to be carious bone, and the alveolar pro- 
cess behind was considerably thickened. The patient was etherized, 
the lateral incisor drawn, and the diseased part removed with a gouge. 
She recovered shortly, and wore two teeth upon a plate without incon- 
venience until September, 1874, when she noticed a swelling of about 
the size of half'a pea on the alveolar process just behind the sockets of 
the two missing teeth. This swelling gradually increased in size, but 
caused no inconvenience, other than interfering with the plate of the 
artificial teeth, until January, 1875, when she says she took cold. This 
was followed by considerable pain referred to the region of the right 
nostril and antrum, and by rapid growth of the tumor both on the outer 
and on the inner side of the alveolar process. 

In February, 1875, the patient again presented herself at the City 
Hospital, with the following appearances. On the anterior surface of 
the alveolar process, and to the right of the median line, was a hard pro- 
tuberance about half an inch long and one quarter wide, over which the 
mucous membrane was of a lighter color than normal, and was appar- 
ently thinned. Inside the alveolar border and beneath the pale mucous 
membrane was a growth of bony hardness. This projected nearly to 
the level of the edge of the teeth, and extended along the alveolar bor- 
der to the first molar, thence nearly transversely to the median line, 
then forward and to the left, until it ended in a nodule the size of a pea 
behind the left incisors. 

On March 13th she was etherized and the growth was removed by 
Dr. O. Martin as follows. A perpendicular incision from the right nos- 
tril divided the lip, which was turned back and held by an assistant. 
The first molar of the right side was extracted, and through its socket 
the alveolar and palatal processes of the maxilla were divided trans- 
versely as far as the median line with the saw, which was also used to 
cut through the walls of the antrum just above its floor. The division 
of the maxilla along the median line was effected with the forceps. 
The portion of bone included by the above-mentioned limits being re- 
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moved, the alveolar process of the left maxilla was cut away with the 
forceps as far as the middle of the socket of the canine tooth. The only 
hemorrhage of any account was from the posterior palatine artery ; this 
having been secured, the haemorrhage ceased. At the present date, 
four weeks after the operation, the patient is doing well and making a 
good recovery.! 

Pathology. — Inspection shows the tumor to consist of lobules crowded 
closely together, varying in size from that of a hemp-seed to that of a 
cherry; it is white or brownish-white in color, of irregularly ovoidal 
shape, and attached to the bone by the smaller ends. The whole is 
strongly though somewhat loosely bound together by bands of connect- 
ive tissue, which, arising at the surface of the bone, run between the 
individual lobules and are inserted into the mucous membrane covering 
the growth. Many of the lobules are entirely enveloped in connective 
tissue and are quite movable ; while others, and the largest, are connected 
with the maxilla by a spongy osseous substance. ‘The tumor projects 
downward from the alveolar and palatal processes, and upward from the 
upper surface of the latter into the antrum. 

Under the microscope the lobules are seen to be composed of connect- 
ive tissue, cartilage, and bone. The first forms a thin outer layer or 
investing capsule, dense at the surface, but loose and more cellular with- 
in. Beneath this appears a broad layer of cartilage, partly hyaline, with 
numerous small oval, spindle, or stellate cells without capsules, and little 
intercellular substance ; it is partly composed of large oval cells with a 
distinct capsule and one or more large granular nuclei, imbedded in an 
intercellular substance either fibrous or smooth in appearance and with 
a columnar arrangement. The central and lower portions of the lobules 
are occupied by bone-substanee corresponding exactly with that re- 
cently formed in a normal manner from temporary cartilage. The mu- 
cous membrane covering the growth, although somewhat atrophied, is 
otherwise normal. 

As regards the mode of development of this tumor, if we examine a 
section of a young lobule made in the axis of the growth, we observe 
the peripheral connective tissue, which is continuous with the periosteum 
at each side, to be in a state of formative activity, with the consequent 
production of multitudes of spindle-cells with large nuclei, which, to- 
gether with the intercellular substance, no longer preserve a direction 
parallel to the surface of the bone, but exhibit a tendency to turn them- 
selves so as to lie with their long axis perpendicular to it, converging 
from all parts of the cireumference towards the central line. At this 
point it is impossible to distinguish the growth from a spindle-cell 
sarcoma. Just beneath, however, part of the cells enlarge laterally and 


! For the above history and account of the operation the writer is indebted to Dr. C. A. 
Peabody, Resident Physician of the City Hospital. 
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become oval, while others are merged apparently into the intercellular 
substance, and here we receive the first intimation of the formation of 
cartilage. The differentiation into cells and intercellular substance now 
becomes more marked ; the former continue to enlarge and are provided 
with a capsule, while the latter, at first fibro-cellular, finally become 
homogeneous, running everywhere between the cells as bands, the 
widest and thickest of which preserve the perpendicular direction above 
mentioned, ‘This constitutes the fully developed and typical cartilage 
of the growth. 

Turning to asimilar section ot an older nodule, the other links in the 
chain of development may be successively traced. Lime salts are de- 
posited in the homogeneous intercellular substance ; some of the included 
cells become irregular and jagged in outline, while others take on re- 
newed activity and generate round, spindle, or stellate cells, which play 
their part in filling the newly-formed medullary spaces, and supply the 
osteoblasts which are seen lining the edges of the new bone. Vessels 
are abundant in the medullary spaces, pushing up quite to the edge of 
the advancing ossifying portions, though none are seen in the cartilage, 
or in the connective tissue in process of transformation. The new bone 
becomes more mature in structure as it approaches the surface of the 
maxilla, new lamelle being added from the medulla, until in those 
eases in which the nodules are united by bone to the maxilla, no line 
of demarkation can be observed. The structure is, however, no less 
perfect in those where the new is separated from the normal bone by 
bands of connective tissue. 

Here then we have a growth of a mixed nature, originating in the 
periosteum, which, under the influence of a formative irritation, affords 
a matrix for the production of a cartilage which passes over readily into 
true cancellous bone. As fast as the cartilage is converted into bone, 
it receives new accessions from its connective tissue investment, and 
this more at the top than at the sides, so that the lobules have a much 
greater length than width. It is interesting to notice that the disease 
does not spread in all directions, as in the case of carcinoma or sarcoma, 
by implication of surrounding tissues, but the irritation affects the 
periosteum at small removes, and the resulting neoplasms grow upward 
side by side, each separated from its neighbors by apparently normal 
connective tissue. The difficulty of extirpating such a growth, the 
youngest nodules of which could scarcely be diagnosticated by the un- 
aided eye, and the probability of its recurrence are evident. 
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RECENT PROGRESS IN OPHTHALMOLOGY! 
BY 0. F. WADSWORTH, M. D. 


The Fundus Oculi as an Index of the Intra-Cranial or General Circula- 
tion. — Manz? has for several years examined the fundus oculi in cases 
of acute inflammation of the brain or its membranes, in the hospitals of 
Freiburg. Putting aside the cases of neuritis optici, his experience has 
taught him that hyperemia of the fundus in such cases is by no means 
so frequent as is often assumed. So-called increased redness of the 
fundus is a very doubtful symptom, especially as in most instances both 
eyes are attected alike. The signs of intra-ocular hyperwmia are : red- 
dening of the papilla, a positive increase in the size of the arteries, and 
a like change in the veins. Manz has been able to find a decided red- 
dening of the papilla in only a few cases. An increased fullness of the 
arteries is, in general, seldom to be definitely made out, and has there- 
fore a diagnostic value in only a few cases. Increased fullness and 
winding of the veins was present in most cases, but this symptom was 
often very little marked ; many times was there doubt whether one or 
another venous branch could be regarded as abnormal, and when the 
individual differences in the size and winding of the veins in the normal 
eye were taken into account, even here caution needed to be exercised in 
judgment. A venous pulse was as a rule wanting. (In other classes of 
cases also, as anemia, chlorosis, and epilepsy, no definite opinion as to the 
state of the general or cerebral circulation could be made out with the 
ophthalmoscope.) Besides the increased fullness of the veins, one 
other appearance was found with tolerable regularity, but by no means 
without exception. This consisted in a very slight, diffuse opacity of 
the retina, most marked in the immediate neighborhood of the papilla, 
and in many cases decidedly veiling its outline. Still, this opacity was 
so slight that a little different accommodation was sufficient to make it 
disappear. It seemed as if the opacity were superficial, and accommo- 
dation for a deeper level sufficed to bring out the scleral border of the 
nerve clearly. The opacity might also be present one day and absent 
the next, or vary in intensity at different examinations on the same day. 
Manz is inclined to regard the described opacity as due to a distention 
of the space between the outer and the inner sheath of the opticus, 
sometimes from retention of the lymph normally present there, some- 
times from flowing in of abnormally secreted fluids from the cranial 
cavity, and the filtration of the fluid through the opticus into the retina. 

Schmidt? has for a long time busied himself with similar examinations 
and been surprised at the generally negative results. In general his 


1 Concluded from page 325. 
2 Monatsblatt fiir Augenheilkunde, 1874, page 447. 
3 Monatsblatt fiir Augenheilkunde, 1874, page 455. 
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observations agree with those of Manz, but the slight opacity of the 
retina he has usually not seen. He has also examined the eyes of one 
hundred and twenty-seven patients in the department for the insane in 
the Charité in Berlin, and in only thirteen found changes in the papilla 
which could with any certainty be considered pathological. Even 
among these thirteen were some in whom it was doubtful whether the 
greater vascularity were not within the physiological limit. The dis- 
tention of the space between the nerve sheaths and serous filtration into 
the retina which Manz assumed seems to him doubtful. 

Horner? examined the eyes in some thirty cases of the progressive 
anwmia first described in detail by Biermer, and found in nearly every 
case great distention of the veins and large hemorrhages in the retina, 
while the papilla was perfectly white. In epilepsy he considers the ap- 
pearance of the papilla dependent on the duration of the disease, the 
frequency of the attacks, and the influence which the paroxysm. itself 
exerts. He has examined both directly before and throughout the 
paroxysm. Never has he seen a narrowing of the vessels just before 
the paroxysm, but during its height there is great distention of the 
retinal veins, and it is very natural that, after this has occurred perhaps 
several times daily for years, permanent dilatation of the vessels, with 
opacity and reddening of the opticus, should be found. Such changes 
are secondary, however, and of no importance as to the theoretical ex- 
planation of the epilepsy. 

Bull? reports the results of examination of eleven children affected 
with caries of the vertebrie, mostly in the dorsal region. He found 
changes in the fundus oculi in all the cases. In one case there were 
the appearances of neuritis descendens; in two, the optic papilla were 
abnormally pale, with, in the one, diminished size of both arteries and 
veins, in the other enlarged veins; in all the others the papillxe were 
hyperemic and the retinal veins distended. Nothing appears in the 
history of the cases to explain the difference in the appearances ob- 
served. 

Arachnitis with Passage of Exudation from the Cranium into the 
Eye. — Alexander ® reports the case of a child of three years which 
appeared perfectly well till the day before he saw it. On that day it 
complained of headache and vomited twice. The next morning it 
seemed well, complained of nothing, but the parents observed that it 
groped after the objects about it. The dimness of vision increased so 
rapidly that a few hours later, when Alexander saw it, there was no 
perception of light. The pupils were dilated, without reaction to light ; 
tension not increased ; media clear. In both eyes the normal redness of 


1 Monatsblatt fiir Augenheilkunde, 1874, page 458. 
2 Transactions of the American Ophthalmological Society, 1874. 
3 Monatsblatt fiir Augenheilkunde, 1874, page 354, 
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the fundus had everywhere disappeared, and was replaced by a bluish- 
gray surface, over which the retina lay smoothly; the retinal vessels, 
both arteries and veins, were somewhat dilated, but were perfectly clear 
and could be followed to their smallest ramifications; the nerves looked 
opaque, but their outline could be made out. There were none of the 
symptoms of neuritis or neuro-retinitis. ‘The general condition of the 
child was good, there were no further cerebral symptoms, the tempera- 
ture never rose above 38° C. The child was bright, and, though abso- 
lutely blind, took part in the play of its brothers and sisters. In the 
course of four weeks the exudation behind the retina began to be ab- 
sorbed and sight to return, and two weeks later the exudation had 
wholly disappeared, the retina was somewhat atrophied, the opticus pale, 
while sight was so far recovered that the child could distinguish small 
objects. Alexander does not doubt that the diagnosis of a cerebral af- 
fection, with filtration of inflammatory products from the intra-cranial 
‘avity into the interior of the eyes, is correct. 

Cholesterine beneath the Retina. — At the Dublin Pathological Society, 
Wilson! showed an eye removed from a child of two and a half years, 
in which a collection of fluid filled with cholesterine plates was found 
between choroid and retina. Attention had been attracted to the eye 
by a brilliant golden-yellow reflection from behind the pupil, giving 
rise to the suspicion of glioma or white sarcoma. The ophthalmoscope 
revealed a tumor pressing from behind forward and encroaching on the 
opticus and lens, the retinal surface appearing healthy. 

Causes of Myopia. — Two views as to the causes of acquired myo- 
pia, in many respects opposed, are atepresent held. According to the 
one, a congenital predisposition to stretching of the sclera is necessary, 
and the effect of continued near work and accompanying convergence 
and accommodative effort act only to bring the predisposition into 
action. ‘The other regards predisposition as at least unnecessary, and 
attributes an all-powerful influence in this respect to prolonged near 
use of the eyes, and a consequent spasm of the ciliary muscle, whereby 
irritation, congestion, and inflammation of the choroid leads to softening 
and consequent stretching of the sclera. Based on ‘the latter view, a 
new treatment for myopia—the maintenance for a period of many 
weeks of paralysis of the accommodation by atropine —has been em- 
ployed by some of its advocates, and the results they have obtained by 
this method in diminishing the apparent refraction of the eyes, as tested 
by glasses, have been referred to as proof of the great frequency of 
spasm of the ciliary muscle in myopia, and the value of the treatment. 

Schnabel? holds that this view is incorrect and not in accordance 
with facts. He admits that near work tends to increase an already act- 


1 British Medical Journal, February 6, 1875. 
2 Archiv fiir Ophthalmologie, xx. 2. 
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ing, or to excite a latent predisposition to, myopia, but not that it is the 
primary or the principal factor in the change. He argues that myopia is 
very frequent in classes which make very “little use of the eyes for near 
work; Jaeger stated long ago that myopia from lengthening of the 
bulbus occurred quite as often among people not in the habit of using 
their accommodation continuously, as in others; and Mannhardt found 
that, spite of the frequency of myopia in Germany, it was much more 
frequent in Italy, although eighty per cent. of the population could 
neither read nor write. That an inflammatory condition of the choroid 
may accompany and keep pace with the increase of myopia is well 
known; but, on the other hand, myopia may progress to a very high 
degree without anything to excite the attention of the myope except 
the diminished power of seeing in the distance, while the vision re- 
mains normal, the media dee, and no sign of inflammatory condition 
is to be seen in the fundus; indeed, this is the usual course for the 
lesser degrees. The fact that myopia usually appears only at an age 
when the eyes are already used with some persistence is not a valid 
argument against congenital predisposition, for a period of latency is also 
shaved with other congenital tendencies, and the very frequent hered- 
itariness of myopia must be considered beyond dispute. 

But if inflammation cannot be admitted to cause the elongation of the 
bulb by weakening the resistance of the posterior part of the sclera, 
neither can it be assumed that increased pressure caused by contraction 
of the ciliary muscle can produce this effect while the resistance of the 
sclera remains normal. 

Schnabel examined two hundred and ten eyes with reference to the 
existence of spasm of the accommodation, which is asserted to play so 
important a rdle in the development of myopia, but in no case could he 
discover it; and he concludes that, although it may occur in rare in- 
stances, it can by no means be the usual precursor of the lengthening 
of the globe. In eighty-nine eyes the determination of the refraction 
was made by the ophthalmoscope and afterwards verified by the use of 
atropine. 

Attention is called to the fact that of the cases which were published 
by Dobrowolski, supposed to show spasm of the accommodation from 
the diminution of the refraction (as tested by glasses) under the use of 
atropine, in the vast majority,! the amount of diminution was within 
that which is produced in the normal eye by removal of the tonus of 
the ciliary muscle by atropine. This reduction of the refraction under 
atropine, which Donders observed many years ago, and which Schna- 
bel has confirmed, appears to have been forgotten. -The observations 
of Schiers? were controlled by determination of the refraction after the 


1 The same is true of the cases published since Schnabel wrote. — REPORTER. 
2 And of more recent observers, Schréder, Derby, Reporter. 
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pupil had regained its normal size. The artificial paralysis of the ciliary 
muscle was maintained, however, during several weeks, and it is by no 
means unlikely that the youthful lens, after the analogy of other elastic 
substances, should, under continuous tension of the zonula for a long 
time, become flatter, and only slowly resume its previous curvature. 
Cases of pathological paralysis of accommodation reported by Jacobson 
also point in this direction. 

It is worthy of remark that none of the observers who report cases 
of spasm of accommodation used the ophthalmoscope to determine the 
refraction and confirm the diagnosis. Only when the difference be- 
tween the refraction shown by the ophthalmoscope and that found 
under atropine is greater than the reduction of refraction which atro- 
pine produces in the normal eye can spasm of accommodation be prop- 
erly assumed. 

The existence of a crescent at the outer edge of the optic nerve is 
usually considered as evidence and due to elongation of the globe. 
Schnabel describes two forms of crescent: 1. The congenital, which is 
usually small, is independent of staphyloma posticum, occurs with 
much the same frequency in eyes of every refraction, and is analogous 
to coloboma of the choroid; on it both epithelial layer and the choroid 
proper are wanting ; 2. The acquired, which is the result of staphyloma 
posticum, is due to displacement (sliding) of the epithelial layer, and 
stretching and atrophy of the stroma of the choroid. With both forms 
the * blind spot” extends over their surface. 

The theory which refers the production of the crescent to the ten- 
sion exercised by the ciliary muscle in accommodation he considers un- 
tenable for several reasons. 

If this were the mechanism, then in hypermetropia, in which an ex- 
cessive amount of accommodation is habitually employed, crescents 
should be very frequent, at least as frequent as in myopia; whereas 
they are only exceptionally found, although the number of non-myopic 
eyes with crescents is greater than that of myopic eyes without them ; 
they should also occur more often in emmetropes who are much en- 
gaged at near work; the crescent should commence, at least, at the 
inner side of the nerve, instead of, as it does in fact, at the outer, since 
the former is much nearer the point from which the muscular effort is 
exerted ; finally, the experiments of Hensen and Voelckers have shown 
that the movement of the choroid caused by contraction of the ciliary 
muscle does not extend so far back even as the macula, and this is sit- 
uated between the muscle and the outer side of the nerve. 
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PROCEEDINGS OF THE AMERICAN MEDICAL ASSOCIATION, 
TWENTY-SIXTH ANNUAL SESSION: LOUISVILLE, MAY 4-7, 1875. 


THe meeting was called to order at 11 A.M. on Tuesday, May 4th. Dr. 
Toner, the former president, presented his successor, Dr. Bowling, to the asso- 
ciation. Dr. E. Richardson, the chairman of the committee of arrangements, 
delivered an eloquent address of welcome, dilating freely, but not disagreeably, 
on the claims of his State to medical distinction, alluding to the eminent 
writers and practitioners, among whose names are those of Brashear, Me- 
Dowell, Briggs, and Dudley, and concluding by a hearty weleome to the old 
Kentucky home. He announced that the association would meet in conven- 
tion on each day from 9.50 a. M. to 1p. M., and the different sections sepa- 
rately at 3 Pp. M. 

Dr. Davis, of Chicago, announced that Dr. Bottsford, President of the 
Canadian Medical Association, was present, and moved that he be invited to a 
seat on the platform. The motion was carried, and, upon complying, Dr. 
Bottsford addressed the association as follows: — 

* GENTLEMEN, —I have been called upon by your president to address you 
upon this occasion. ‘The fewer words I say will no doubt make it the more 
acceptable. As you are aware, the country which I have the honor to rep- 
resent extends along your northern border, touching the Atlantic on the east 
and the Pacific on the west. I have come to learn the principles which have 
secured your success —a success manifest from the assemblage which I see be- 
fore me. Weare as yet a few in number, scattered over a large surface, and 
we are making an effort to advance the interest of our profession. These efforts 
as yet cannot be said to show great results, but we trust before long to enter 
the arena and to do battle, not with the arms of conflict, but in the cause of 
the principles which are the foundation of our profession, and as benefac- 
tors of the race; for, without arrogating to ourselves undue prominence, I 
think I might, without excepting any body of men or profession, claim for 
medical men an amount of self-denial and sympathy for their fellow-beings 
not to be surpassed or even equaled.” 

Some amusement was caused at the close of Dr. Bottsford’s remarks by a 
wish from a ‘Texas delegate that Canada might have the good fortune that be- 
fell Texas and be annexed to the United States. 

The president then delivered an oration, of which the following is an ab- 
stract :— 

A national association of medical men was without precedent when this 
was ushered into existence by the genius of one man, watered by his parental 
solicitude, and sustained by the coédperation of his brethren, all stimulated by 
a common hope that good would come of it in cementing the brotherhood in 
unity of purpose, and intensifying its power for the achievement of good to 
the profession, and consequently to the public at large. Thus organized, and 
freighted with the hopes and blessings of every loyal medical heart in the 
country, it has literally drifted through a generation. Composed of the repre- 
sentatives of wide-spread and independent medical masses, with many-sided 
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hopes and aspirations, many with a freedom of thought and expression pecul- | 
iar to their latitudes, it has seemed, in turn, to delight in representing every 
shade of medical politics. But it still lived, and every year its ancient friends | 
met new representatives in council, and, renewing their allegiance, lighted q 
again their torches at its altar. The contributions of old and new were | 
printed, and, in a bound book, sanctified to posterity. ! 

It is good occasionally to recall the grand objects its founders hoped to if 
achieve through its instrumentality. They were — | 

1. ‘To give emphatic expression to the views and aims of the medical pro- | 
fession in this country. qf 

2. To supply more effectual means than have hitherto been available here 
for cultivating and advancing medical knowledge. 

3. To elevate the standard of medical education. 

4. ‘To promote the usefulness, honor, and interest of the medical profession. 

5. ‘To enlighten and direct public opinion in regard to the duties, responsi- 
bilities, and requirements of medical men. 

6. ‘To excite and encourage emulation and concert of action in the profes- 
sion. 

7. ‘To facilitate and foster friendly intercourse between medical men. 

; 8. To take cognizance of the common interest of the medical profession in 
every part of the United States. 

After eulogizing briefly the success the association had met with in the pur- 
suit of the first two objects, the orator enlarged on the third point. The past 
policy of the association was sketched as follows: — 

At Nashville, eighteen years ago, amid a storm of school representatives in 
this association, a resolution was introduced to so change our constitution as to 
keep the representatives of schools and hospitals, as such, out of this body. 
Under the rule, it must wait a year for consideration. It was called up the 
next year at Washington, after a great excitement about hospital representa- 
tives, and was lost by an almost unanimous vote. In 1869, at New Orleans, 
the same proposition was made. A greater storm at the meeting in Washing- 
ton, in 1870, from school representatives, caused deeper thought upon the sub- 
ject, and at Detroit, last year, seventeen years after the Nashville resolution, to 
the unspeakable joy of many the constitution was so amended as to give a 
permanent quietus to this disturbing element, and assurance of a calmer future. 

Other changes of less importance have, from time to time, lent their aid 
toward securing for the society as much of finish and beauty as are compati- 
ble with the imperfection of the human understanding. By the aid of commit- 
tees, all disturbing influences, such as once convulsed the assembly, are quietly 
disposed of, and a stranger present during hours of business would regard it 
as equal in dignity and decorum to any representative body in the world. 
Though a little late, perhaps, in arriving at the full proportion and stature of 
manhood, the induration of its ligaments, fusion, and condensation of parts, with 
general unity and individuality, are doubtless the more perfect, and, in conse- 
quence, give earnest of prolonged youth and an old age that shall know no 
decay. | 

If this body has not of itself accomplished all its friends hoped for in the 
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beginning, in elevating the standard of medical education, they must be sat- 
isfied to know that that standard, notwithstanding, has been regularly going 
up, fully abreast with the progress of our new country in every other depart- 
ment of human learning, and all the arts and appliances of a rapidly develop- 
ing civilization. The spring can only well up the waters sent to it, purifying 
them in the process, and the sea is but the representative of many waters. 
The schools must take such material as they can get, and make the most of it; 
and the American Medical Association, as in the past, so now and hereafter, is 
obliged to consist of such representative medical men as the schools may pre- 
pare and fashion for its use. The stream cannot rise higher than its sources. 
That the schools are all that their hopeful, faithful, and earnest teachers can 
make them, and that they accomplish all that is possible with the material 
intrusted to them, none ought to doubt; and that the country at large selects 
as good material as it possesses for the schools is equally indisputable. Nor 
should any believe that the youth selected for medical schools are, in respect 
of preparatory education, a whit inferior to those selected for the law or 
divinity. 
The question returns to us, What can the association now do, in its early 
manhood, honestly, toward redeeming implied pledges in its infancy? Much, 
if it have nerve or backbone; nothing, if these be absent! The plan is sim- 
ple, as all plans are that succeed. Let it be solemnly resolved by this meeting 
that it shall be regarded as derogatory to the character of any physician, in 
any part of the United States, to take under his care as a student of medicine 
any one who cannot exhibit evidence of having taken a degree in a regularly 
chartered college or a certificate of qualifications necessary to become a student 
of medicine, from a board of examiners appointed for that purpose by the 
American Medical Association. This will do the work. 
Territories and new States, in a country like ours, in a formative state, will 
provide themselves with medical helps in the mode we have described, which, 
existing outside of this body, and independent of it, will occasion it no concern 
whatever. Nor would the schools suffer pecuniary loss under this rule. 
When it was generally known, as it soon would be, young men desiring to 
enter the profession would earnestly devote themselves to the duties of prepa- 
ration, nor relax their efforts till possessed of the degree or the certificate. 
Let the doctorate imply something more than “ two full courses of lectures, 
the last of which must be in this institution.” Besides, it would give the college 
an ample excuse for not receiving every uneducated, lazy dolt who desired to 
make a living under false pretenses. 
Neither would this rule exclude any one from being a doctor. In a vigor 
ous republic there will always spring up men who, by genius and long self- 
training, literally hew their way to greatness, in all of the professions, while 
many more will pass through colleges, winning all their honors, to shrink into 
insignificance, and to go through the world unknowing and unknown. For the 
’ former, Heaven has made ample provision, and stamped them as the nobility 
of nature, whom this body can neither depress nor elevate; nay, nor could 
an association of angels. 
The speaker, after alluding to the progress of the profession in late years, 
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closed with a characteristically fervent tribute to some of the prominent mem- 
bers of the association. 

The secretary read a note from the vice-president, Dr. H. W. Brown, of 
Texas, apologizing for his absence. 

The meeting then adjourned. 

In the afternoon Dr. Nathan Allen, of Lowell, read a paper before the sec- 
tion of Obstetrics, in which he claimed that the truly normal standard of 
womanhood was that of the highest anatomica] development and of the greatest 
physiological excellence. The essay elicited considerable criticism. 

The ball and banquet at the Galt House in the evening was a perfect suc- 
cess which we regret we have no space to dwell upon. The medical editors 
were entertained at dinner by Dr. D. W. Yandell. 


WEDNESDAY’S PROCEEDINGS. 


Wednesday, May 5th, the secretary read the names of newly arrived dele- 
gates, which swelled the total to four hundred and thirty-five. The delegates 
of each State then appointed one of their number to form part of the nominat- 
ing committee. Extracts were read from the records of the Canadian Medi- 
cal Association declaring it the unanimous opinion of that body that an inter- 
national convention of the associations of America and Canada would be bene- 
ficial to both. 

Dr. Toner, chairman of the committee to whom the matter was referred at 
the last meeting, presented a report including the following resolutions, which 
were adopted : — 

Resolved, That the association learn with regret that no action was taken by 
the last Congress upon its recommendation in behalf of the medical depart- 
ment of the United States army, and that we respectfully renew our petition 
that Congress will enact such a bill for the benefit of the medical department 
of the army as will secure to its officers that share of rank and promotion to 
which we consider that they are entitled, and which should be at least fully 
equal to that enjoyed by any other staff corps, or by the medical corps of the 
navy. 

Resolved, That a committee of five be appointed to call the attention of 
Congress to this subject, and to the petitions which were forwarded to the last 
Congress by the physicians of the United States. 

Dr. Seguin, of New York, read the following paper : — 

To rue AMERICAN MepIcAL AssociATION: 

Mr. PRESIDENT AND GENTLEMEN, — You have twice sent delegates to the 
British Medical Association, and kindred European societies, to invite them 
to concert a plan of uniformity of methods, instruments, scales, and records for 
clinical observation. 

This proposition has become more opportune since the meeting, in Paris, of 
the convention for the adoption of uniform weights and measures by all nations, 
in which convention Professors Henry and Hilgard represent the United States, 
but in which the special wants of unity of measures of our profession are not 
requested. 


It was advocated by Sir William Jenner, MM. Reynolds, Gibson, Stewart, 
38 
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Squire, Sydney Ringer, Wilson, and Tilbury Fox, in England; on the Conti- 
nent, by MM. Morey, Charcot, Lorain, Potain, Lepine, Ollier, all ready to 
open a commission in Paris and a sub-committee in Lyons, in order to concur 
in your plan of uniform observation. 

This plan embraces the unity of clinical thermometers and of thermometric 
scales, charts, ete., a uniform graduation of the sphygmograph, myograph, spiro- 
graph, wsthesiometer, manometer, globulimeter, ophthalmoscope, thermoscope, 
and other instruments of precision used in diagnoses, a uniform method of meas- 
uring and registering the hearing, the velocity of other sensory impressions, the 
regularity of coérdinate movements, as the walk, and a uniform registration of 
all clinical cases according to their kind. 

Of this plan the International Medical Congress, meeting at Brussels the 19th 
September prox., proposes to carry out only one part: the uniform measure- 
meut and record of hearing by all nations. It js therefore important that the 
American Medical Association be represented this year at Brussels, in order 
to represent there the original plan of uniformization of clinical observation in 
its integrity and entirety. 

Therefore, the American Medical Association resolyes to nominate new 
delegates, commissioned to again advocate in Europe the unity of clinical ob- 
servation, and charges them to report progress in brief, at the next meeting of 
1876. One of the delegates, KE. SEGuUIN. 

The resolution was adopted. 

Dr. Gross, in accordance with the permission voted on the preceding day, 
then delivered an address on Blood-Letting, which he termed a lost art. After 
stating the sway that this practice had held for two thoysand years, and dwell- 
ing on its popularity and universal application, he spoke of the almost. total 
disuse into which it has fallen, and remarked that it behooves us to inquire 
whether there is not something wrong in the discontinuance of the practice, 
and whether we have not fallen into the opposite error. Extremes are always 
dangerous, and they are especially dangerous in the practice of medicine. It 
behooves us to be on the watch. If the new way is right, the old was cer- 
tainly wrong. The lancet is now an obsolete instrument. The office of cup- 
ping has departed, and blood-letting is emphatically a lost art. 

IIe then proceeded to consider the causes of the loss, which were four, 
namely : — 

1. The influence or tyranny of fashion. 

2. The indiscriminate use of the lancet. 

3. The acquirement of a more accurate knowledge of diseases. 

4. Knowledge of medicines hitherto unknown. 

After discussing these causes in detail, Dr. Gross spoke strongly in favor of 
bleeding for many diseases, especially for inflammatory ones, the bleeding, 
however, to be performed early. He predicted that bleeding would again come 
to be recognized as a therapeutic agent, but that it would not be practiced 
indiscriminately. 

At the conclusion of his remarks he was loudly applauded. 

Then followed the address of the president of the section on Materia Med- 
ica and Physiology, which was well delivered and received. 
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The report of the committee on the International Medical Association was 
read, and referred to the committee on nominations. The report recom- 
mended the establishment of such an association in this country, but at the 
same time thought it advisable to defer the matter for a time. Sending dele- 
gates to the convention to assemble at Brussels was thought the most expe- 
dient plan to meet the wants felt by the members of the American Association. 

The committee appointed to select a die, with the portrait of Dr. N. S. 
Davis on one side and the name and date of the association on the other, re- 
ported that they had arranged for the manufacture of the same in bronze at 
the Philadelphia mint. The report was received and the committee instructed 
to order two hundred medals at $1 each ; twelve cents extra for postage. 

The address of the president of the section on Practical Medicine, Dr. 
Austin Flint, of New York, was then announced amid the plaudits of the 
assembly. He began by saying that he had the honor to submit a rather im- 
perfect report upon medical discoveries for the past year. 

The subject-matter of the essay referred to alcoholism, motor centres, new 


remedial agents, transfusion of blood, and the natural history of crime. The_ 


changes of alcohol in the system and its medicinal uses were dwelt upon at 
some length. Some held that alcohol passes into the blood and is expelled 
through the emunctories unchanged, while others denied this and held that it 
was appropriated by the animal economy. Well-conducted experiments, how- 
ever, went to prove that when alcohol was thus taken into the system, the 
proportion excreted by the kidneys, lungs, and skin is exceedingly small, the 
greater part being destroyed in the body. What ‘becomes of it? This re- 
mains to be answered by further experimental researches. Six hundred grains 
of absolute alcohol can be disposed of without injury to the bodily functions 
of a healthy adult. It is accordingly employed in the treatment of many 
conditions of disease, though its use is not based upon any ascertained facts 
concerning its elimination. 

The physiological investigations during the past year in relation to motor 
centres of the brain-convulutions was then touched upon, and likewise with 
reference to newly-discovered remedial agents, when the lecturer passed on to 
the consideration of the transfusion of blood. 

While there were many experiments performed in the transfusion of the blood 
of one animal into the veins of another of unlike genus, and of the blood of 
a lamb into the veins of a man, himself a physician, in one instance, there were 
certain curious results noticed, but nothing positive had been elaborated that 
would justify the positive advocacy of any reliable feature or theory of practice. 
The subject was not without interest or promise, however, and afforded an ample 
field for any one whose zeal for the advancement of medical knowledge in that 
direction was equal to the task of an investigation, and which could hardly 
fail, eventually, to be of signal advantage to the profession. 

The closing feature of the paper had reference to the natural history of 
crime, in which a query was announced concerning the possible connection 
of individual tendencies to the commission of crime with corresponding 
diseased conditions of the organization. 

The bulk of the essay embraced the consideration of this last topic. 
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The paper was referred to the section of Practical Medicine, and will be 
published in the annual report of the association. By a unanimous vote Dr, 
Flint was authorized to continue the researches alluded to in his paper. 

The convention then adjourned till ten o’clock on Thursday morning. 


THURSDAY'S PROCEEDINGS. 


The meeting was called to order at ten o’clock by the president, Dr. Bowl- 
ing. Delegates were appointed to represent the American Association in the 
International Medical Association to be held in Brussels, in September, 1875, 
and to confer with a committee from the Canadian Medical Association, which 
will meet in Halifax, August 5, 1875, on the subject of holding an Inter- 
national Convention by the two associations. 

The report of the committee on publication was received. 

‘The treasurer's report stated that it would be necessary to be very guarded 
as to the amount of matter admitted into the journal of the proceedings, or it 
would be found impossible to embrace it all in the report without increasing 
the price of preparing it. Owing to the advance recently made in the rate of 
postage, the reports would be delivered at six dollars instead of five dollars, the 
price heretofore charged. Three thousand and twenty-two dollars and forty- 
one cents is the amount reported in the treasury at this time. This report, as 
was also the librarian’s, was received. 

Dr. J. Marion Sims rose from his seat upon the disposal of these reports, 
and stated that he desired to offer the report of the committee on the McDow- 
ell Memorial Fund. Ile then briefly traced the history of the movement, con- 
cluding with the following resolutions: — 

Whereas, It is universally acknowledged that the late Ephraim McDowell, of 
Kentucky, was the originator of ovariotomy; and 

Whereas, We believe that proper measures should be instituted to commemo- 
rate this great achievement, and do appropriate honor to its author; therefore 

Resolved, That this association recommend to each of its members, and to 
the profession generally, to contribute annually such sums as they may think 
proper until the amount of ten thousand dollars shall be accumulated, which 
shall be known as the McDowell Memorial Fund, the interest of which shall 
be devoted to the payment of prizes for the best essays relating to the diseases 
of the ovaries. 

Resolved, That this fund shall be invested by trustees, to be appointed by 
the association, and subject to such regulations as it may desire. 

Resolved, That this association shall elect a board of three trustees, whose 
duty it shall be to carry out the object of these resolutions, and whose term of 
office shall continue five years. 

Resolved, That this association will leave to the State of Kentucky the 
grateful privilege of providing a local memorial to the memory of Dr. Mc- 
Dowell. 

At the conclusion of the reading of the report, Dr. Gross rose and said that 
he felt desirous of saying a few words in favor of this fund, as it had been his 
privilege and good fortune to first set forth the claims on this continent of Dr. 
McDowell to the title of “ Father of Ovariotomy.” 

The resolutions were adopted. 
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Dr. E. M. Moore, of Rochester, New York, read a paper on Transfusion, in 
which he favored the direct method of performing the operation. The essay 
was a learned contribution to the subject. 

The judicial committee reported upon various matters of ethics which had 
been referred to them. 

Dr. Byford, of Chicago, read an address on Obstetrics. 

The association then adjourned until the next day. 


FRIDAY’S PROCEEDINGS. 


It was voted to hold the next meeting in Philadelphia, the first ‘Tuesday in 
June, 1876. 

The following officers for the ensuing year were elected: President, Dr. J. 
Marion Sims, of New York; vice-presidents, Dr. John D. Jackson, of Ken- 
tucky, Dr. Samuel Tilly, of New Jersey, Dr. N. Pinckney, U. S. A., Dr. S. 
D. Seeley, of Alabama ; treasurer, Dr. Caspar Wistar, of Pennsylvania ; 
librarian, Dr. William Lee, of the District of Columbia ; committee on library, 
Dr. Johnson Elliott, of the District of Columbia; assistant secretary, Dr. Rich- 
ard J. Dunglison, of Pennsylvania. 

The chairmen and secretaries of the several sections were duly appointed, 
and the following gentlemen were put on the judicial committee in the place 
of those whose term had expired: Dr. Louis S. Jaynes, Virginia; R. N.'Todd, 
Indiana; Robert Battey, Georgia; James E. Morgan, District of Columbia ; 
Thomas B. Flaylor, New Jersey; Silas N. Benham, Pennsylvania; A. Dun- 
lap, Ohio. The rest of the present council continued. 

The following were appointed a committee on prize essays: Drs. Samuel D. 
Gross, F. G. Smith, Alfred Stillé, Ellerslie Wallace, and H. C. Wood, of Penn- 
sylvania, ‘The present committee made their report, which was received with- 
out reading, owing to its length, and was referred to a committee of experts, 
consisting of Drs. Ashurst, Gross, and Agnew. 

After appropriate resolutions of thanks had been passed, and the president 
had made a short farewell address, the association adjourned. 


THE MEETING OF THE AMERICAN MEDICAL ASSOCIATION. 


We have watched with great interest the progress of the meeting, and with- 
out as yet committing ourselves to a final opinion we cannot but express our 
satisfaction with the general course of events. ‘The leaders have appreciated 
their responsibility, knowing that to insure even the existence of the associa- 
tion, it was necessary that this meeting should be a success. It is cheering to 
see in the list of those who visited Louisville the names of Gross, Atlee, and 
Wood, of Philadelphia; Wood, Flint, and Sayre, of New York; Toner and 
Woodward, of Washington ; Eve, of Nashville; Jackson, of Danville; Jenks, of 
Detroit ; Battey, of Georgia ; Bowditch, Clarke, Morland, and Allen, of Massa- 
chusetts. Valuable contributions have been made to science, and the social at- 
tractions have been remarkably great. Strangers were received as friends 
with the Southern hospitality for which Louisville is famous. Banquets, re- 
ceptions, and excursions occupied every leisure hour. 
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Mortality- Registration in Boston. [May 18, 

We are not quite satisfied with the result of the election of the president, 
It is not that we grudge Dr. Sims the honor that comes to him ; he has a well- 
earned and world-wide reputation, and we have no doubt will do credit to the 
position ; but we think the choice might have fallen upon others whose associa- 
tions are more strictly American, and who are more generally looked up to as 
leaders of the profession. 

The address of the president, Dr. Bowling, far surpassed our expectations. 
It was a very creditable production, and was devoted chiefly to the problem of 
medical education, which, though we do not altogether agree with the orator, 
was treated with vigor and discrimination. ‘The address of Dr. Edgar at the 
meeting of medical editors was to a great extent to the same purpose. He 
condemned the formation of new schools merely for the sake of advertising the 
professors, as we fear but too frequently occurs, and is in favor of restricting 
the entrance to schools. Dr. Bowling proposes that no student should be re- 
ceived who has not a college degree or who fails to pass a proper examination 
before a board appointed by the association. Though sympathizing fully with 
the objects of the plan, we are inclined to consider it premature. The require- 
ments for a degree at a first-class school should be as great as possible, but we 
must not forget that scattered throughout the country are thousands of families 
needing medical aid as much as the richest, but able to pay very little. Physi- 
cians are required for the wilder districts, and physicians of some sort there will 
be. It is not in the nature of things that they should, as a rule, be of great 
attainments, but they may be fairly competent, and it is far better that they 
should have degrees and claim fellowship with their more fortunate brethren 
than that they should be quacks and outeasts. Dr. Bowling argues that his 
plan would not exclude any from being a doctor, but that the determined young 
men would overcome all obstacles. Many, no doubt, would do so, but we fear 
the places of not a few would be filled by men alike uneducated and unac- 
countable. ‘This matter should be handled warily, but, as we have always held, 
much might be done to increase the value of a medical diploma, and we heart- 
ily agree with the orator on most of the questions he discusses. 


MORTALITY-REGISTRATION IN BOSTON. 


Our Boston readers must have noticed with regret that the recommenda- 
tions of the commission on the city charter concerning the registration of vital 
statistics have not met thus far with the favor which they deserved at the 
hands of the city council. The commissioners in their report place the of- 
fice of city registrar where it properly belongs — subordinate to the Board 
of Health. Every consideration of the public welfare favors the proposed 
amendment. ‘The registration bureau should be in such relations that the 
facts gathered from day to day, under its administration, concerning mortality 
could become of immediate practical use. The Board of Health needs these 
facts in order to carry on its work efficiently, and it should have them, not as 
a favor but as a right. The sanitary administration would gain greatly by the 
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union, while the purposes of the registration-act would not suffer in the least 
thereby. 

We may learn something of these matters from the experience of other 
municipalities. Boston is the only large American city in which the registra- 
tion of vital statistics has an independent place in municipal affairs; in New 
York, Brooklyn, Philadelphia, Chicago, and St. Louis, it is a bureau subordi- 
nate to the health commission. ‘The practical operation of this plan in these 
localities has proved entirely satisfactory, and any proposition to divorce the 
two branches of the public service, or to make them codrdinate but independ- 
ent, instead of identical, would be met with opposition from all who would 
be capable of forming an intelligent opinion of the subject. It is recognized 
in these cities that the mortality statistics obtained by the registrar are indis- 
pensable for effective sanitary work, and that data concerning the fatality from 
zymotie diseases are an essential basis for the prosecution of measures to 
maintain the public health. 

The need of 2 union of such kindred departments of the municipal govern- 
ment has been greatly felt in London ever since the enactment of the English 
public-health bill; and the incongruity of their independent relations has given 
rise to not a little animated discussion and official friction. A similar condition 
of things has existed in Boston during the last two years, from causes which 
we need not discuss in detail. The Board of Health has felt itself working at 
a disadvantage because it did not know all it ought to know concerning the 
mortality which it sought to reduce to a lower rate; because, in other words, 
the registration was vested in an independent office out of immediate reach. 

The result has been that the board has at last felt constrained to gather its 
information in this direction through its own agencies. Under a statute which 
imposes the supervision of the interment of the dead upon local boards of 
health, an order has been issued that no burial-permit will be granted until 
all the facts which are required under the registration-act concerning the de- 
ceased person shall have been rendered to the board upon a properly certi- 
fied return. ‘This return includes a medical certificate of the cause of death. 

Practically, therefore, a double system of mortality-registration is in force 
in Boston. The Board of Health is right in obtaining facts of vital impor- 
tance to its efliciency; and the city registrar is right in securing the same 
facts in duplicate, in fulfillment of the duties of his office. Both departments 
are also acting within well-defined legal limits. The one thing, however, 
which, in our opinion, is wrong about the matter, is that certain gentlemen in 
the city council, actuated by motives which are not obvious unless they be of 
‘a personal nature, do not regard with favor the judgment of those who have 
studied the whole subject intelligently and impartially. There is still an op- 
portunity to rectify this matter in the best interests of the public welfare ; it 
is to be hoped that the branch of the city council which will deliberate upon 
it to-night will regard the general good as paramount to any personal claims. 

Meanwhile, we trust that our medical readers in Boston will recognize the 
position in which the Board of Health is placed as one not of its own seeking ; 
and that they will readily assist in promoting the sanitary good of the city by 
seconding the purposes of the board. We believe the need for duplicating 
the death-certificates will be only temporary. 
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THE NEW ZOOLOGICAL STATION AT NAPLES. 


Tus station, instituted for purposes similar to those for which Agassiz or- 
ganized the school at Penikese, is graphically described in several of the 
European journals. The building itself is not on a scale with the aquaria of 
Vienna and Brighton, but the interest and importance of the aquarium consist 
in the variety and extent of the collection of marine animals, fish, shells, corals, 
mollusca, medusw, crustacea, worms, sponges, starfish, ete., which people the 
tanks. ‘These tanks contain all the animals which inhabit the depths of the 
sea. ‘The medusze and their congeners, as well as some other mollusks, do 
not thrive very well. There are in this aquarium eight large octopods, one of 
which cut in two a large lobster with which he was having a fight. The 
pumps for supplying the tanks are worked for twelve hours a day ; for the re- 
maining twelve hours there is no current of fresh water, and the animals seem 
to thrive well under these conditions. Last summer some observations were 
made on the electric ray. An English zoélogist, who is preparing a work on 
the history of sharks, stayed four months at the station, and during that time 
four hundred sharks’ eggs were placed at his disposal. ‘This aquarium has thus 
become a field where naturalists can pursue their investigations, and where 
they find facilities for pursuing their studies and experiments in the buildings 
of the establishment itself. The director of the establishment informed the 
writer of these details that, since it was opened in February last, twenty-two 
naturalists had already come thither to work in the laboratories. It contains 
twenty rooms, which may be hired, and, in fact, are alieady let to foreign 
governments or scientific institutions. It is believed that this establishment 
will exercise a beneficial influence on the development of the biological sci- 
ences ; it owes its origin to a German naturalist, Dr. Dohrn; and the German 
booksellers have contributed to it a library worth about £1500. The English 
naturalists, headed by Mr. Darwin, have also testified their interest in this 
novel scientific enterprise by a contribution of £1000 to its funds. 

Unfortunately, of late, the tanks of the establishment have been invaded by 
rats, which have made great ravages among their inhabitants; the predatory 
rodents captured and devoured all the fish which were slumbering at night on 
the surface of the water. One of the rats was discovered in the clutches of 
a large octopod, which after having dragged him on to his rock had sucked 
the blood from his body. Litde was left beyond the skin and the skeleton. 
Another rat, imprisoned in the claws of a huge crab, aroused the janitor by 
his shrill cries. The entire family of frogs, including many rare species, 
and the salamanders from Mexico were devoured by the rats. 


MEDICAL NOTES. 


— The following officers of the Association of Medical Editors were elected 
for the ensuing year: President, Dr. Bell, of The Sanitarian. of New York; 
Vice-President. Dr. H. C. Wood, Jr., of the Philadelphia Medical Times ; 
Secretary, Dr. F. C. Davis, of the Chicago Medical Examiner. 
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— Dr. C. B. Brigham has_ been elected visiting surgeon at the French 
ITospital, San Francisco. 

— Washing out of the stomach, and the aspiration of liquids secreted by it, 
is more and more practiced in Germany, since Kussmaul highly praised this 
method. Dr. Schliep uses it in nearly all affections of the stomach, especially 
in chronic gastritis, with or without dilatation. The cure of chronic catarrh, 
according to his account in the Deutsche Alinik:, vol. xiv., would require but 
a limited number of applications. In simple catarrh, five would suffice, on an 
average. He uses this method even in the dyspepsia of consumptive patients. 
In dilatation of the stomach, he empties that organ with the pump every day. 
Ile performs the washing out even in cancer ; he uses pure water, or adds bicar- 
bonate of soda to the water, if the liquids be very acid; or permanganate of 
potash, if the liquids show signs of fermentation ; carbolic acid, when they 
contain vegetable parasites; boracic acid, as a disinfectant; and tincture of 
myrrh, in atonic dyspepsia with abundant secretion of mucus. 

— The Prince of Bavaria, whose sister married the Crown-Prince Rudolph 
of Austria, has, it is stated, adopted medicine as his profession. By all ac- 
counts he will be a very successful practitioner; for he has not only received 
a diploma, but he has within the last few days performed a most difficult oper- 
ation at the Munich Ophthalmic Hospital. 

— It is stated in our foreign exchanges that on the 5d of March the first 
stone of the anatomical school of the new Faculty of Geneva was laid with 
great pomp. Ileretofore the university has had no faculty of medicing, and this 
addition is hailed with great enthusiasm by the scientific men of that city. 
The government and learned societies were largely represented at the cere- 
mony ; speeches of importance were delivered, the discourse of the President 
of the Department of Public Instruction being peculiarly remarkable. He 
stated that the new faculty, placed between Germany, France, and Italy, 
would serve as a scientific link between these countries. It may properly be 
added that a faculty of medicine may well be erected in a land where physical 
and natural sciences have been so successfully cultivated by such men as Bone- 
tus, Saussure, De Candolle, De la Rive, Pictetus, and others ; and in a city 
where flourished Tronchin, Odier, Prévost, Maunoir, Coindet, Mayor, and 
Rilliet. all of whom have left a worthy name in the history of medicine and 
surgery. 

— We learn from the Sanitary Record that since the small-pox epidemic of 
1871 and 1875, many cases of variola have arisen in Ireland, owing to the 
prevalence of the practice of inoculation in the remoter parts of the country, 
especially in Galway, Mayo, and Donegal. The clergy and dispensary medi- 
cal officers have done their best to teach the ignorant people the value of vac- 
cination, but in a few remote places without avail. It is intimated that the 
police are rather at fault in the matter, as the inoculators must be pretty well 
known. 

— Dr. Obalinsky, chief surgeon of the St. Lazarus Hospital, in Krakau, has 
reported in the Centralblatt fiir Chirurgie, No. 12, 1874, two cases in which the 
use of cundurango for the cure of cancer was not attended with any success ; 
but he mentions that Friedreich gives a case of cure of cancer of the stomach 
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by cundurango, and observes that many of those who have experimented with 
this remedy have obtained negative results simply because they used im- 
properly prepared specimens of the drug. Dr. Obalinsky determined therefore 
to try the remedy employed in the manner suggested. Two cases in his pri- 
vate practice soon offered themselves: one a lady eighty years old, with a rodent 
ulcer on the lower eyelid, about the size of a nickel cent ; the other a lady fifty 
years of age. with an epithelial cancer of the left side of the nose, of the size of 
a bean, of three years’ duration, and returning after repeated cauterization with 
caustic potash. ‘These patients took at first two, and later three, tablespoonfuls 
of the medicine, and dressed the ulcers with charpie impregnated with the same. 
The patients returned home, and reappeared six weeks later, perfectly cured. 
The writer reports these cases although they were not subjected to careful 
clinical observations, as they are, so far as he knows, the only instances of cure 
of external cancer by this drug. If we mistake not several cases have been 
reported where a local use of the drug has been attended with temporary im- 
provement. 

— Ata recent meeting of the Medical Society of London, Dr. Farquharson 
reported a case of unusually rapid action of the heart which occurred in a 
soldier under his charge. ‘The patient was afflicted with aortic valvular disease. 
After twenty-five days’ treatment by digitalis he was suddenly seized with most 
violent and rapid action of the heart, the pulse being 216, the breathing hurried, 
and the countenance pale and bathed in perspiration. Whilst the physician 
had his hgnd on the wrist, two hours and a half after the beginning of the 
attack, the heart suddenly stopped, gave several irregular beats, and, on resum- 
ing, the pulsations were found to have fallen to 104. In considering the cause 
of the symptoms the reporter was inclined to agree with Dr. Handtield Jones 
in ascribing them to an exhausted condition of the vagi, leading to suspension 
of their inhibitory power. 


SURGICAL OPERATIONS AT THE BOSTON CITY HOSPITAL. 
[SERVICE OF DRS. HOMANS AND INGALLS.] 


Tue following operations were performed during the fortnight ending Fri- 
day, April 30, 1875 :— 

1. Puncture of the bladder. 2. Sublingual mucous cyst. 3. Double hare- 
lip (second operation). 4. Necrosis of the humerus. 5. Amputation of 
thumb. 6. Tonsillotomy. 

1. Puncture of the Bladder for Retention of Urine. — 'The following case is 
reported as showing a very common mode of the primary treatment of urinary 
retention at this hospital. A boy, fourteen years of age, fell off a pile of 
boards on the 14th of April, receiving a moderate contusion of the right hip- 
The next day he had retention, which was relieved after considerable difficulty 
with a catheter. He had more or less retention till he entered the hospital on 
the 24th, when it was complete. Repeated attempts had been made to intro- 
duce a catheter, but without success, and there was a slight hamorrhage 
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from the urethra as a consequence. At this time he was suffering great pain, 
and the bladder was distended to the umbilicus. 

Dr. Ingalls made no attempts at catheterization, but immediately punctured 
the bladder just above the pubes with the aspirator, and drew off three pints 
of alkaline urine, with complete relief to the patient. The pain being slight, 
no ether was used. 

The next day the patient was catheterized once; after that he passed his 
water very well, with the help of an occasional opiate or warm water enema. 
He was well on the 29th. 

The treatment of retention by aspiration is an admirable one. The bladder 
is relieved; and the urethra is allowed to rest and recover from the tempo- 
rary congestion, swelling, and tenderness which causes the retention. Gener- 
ally only one, two, or three aspirations are required before the urethra regains 
its normal condition sufficiently to admit an instrument without much difficulty, 
unless there be a tight organic stricture. The relief is certain, the pain 
slight ; and the danger is nothing, so far as is shown by the pretty large ex- 
perience of this hospital. The operation may be repeated two or three times 
a day for several days with safety. 

2. Sublingual Mucous Cyst. — A woman, thirty years of age, presented her- 
self at the hospital with a large, soft tumor under the left side of the tongue. 
It had been noticed only five weeks, although it was two inches in diameter, 
and crowded the tongue upwards and to the opposite side. It was painless, 
but very troublesome on account of its size. The voice and deglutition were 
considerably affected. Dr. Homans punctured the tumor and found the con- 
tents to be a clear, glairy fluid, like that usually found in mucous cysts. A 
portion of the walls of the growth was excised. 

These tumors, sometimes called ranula, were formerly supposed to be due 
to obstruction of the salivary ducts. They never contain saliva, but mucus, 
and are due to an obstruction of the mucous ducts and glands in the floor of 
the mouth. It does no good simply to open these cysts, as they are pretty 
sure to refill sooner or later; but some irritating application should be made 
to the interior, such as tincture of iodine. <A seton is sometimes sufficient for 
the cure of a small cyst, but the best treatment is undoubtedly the one above 
mentioned, by removing a portion of the walls of the growth. 


Gero. W. Gay, M. D. 


THE MEETING AT LOUISVILLE. 


[SPECIAL CORRESPONDENCE OF THE JOURNAL.| 


Messrs. Eprrors,— As all conversation is apt to open with remarks upon 
the weather, I will say that it has been chilly throughout the week, with a gray 
sky nearly all the time, and with occasional dashes of rain. A Kentucky lady, 
traveling on the same train with some of our delegation, thought the spring to 
be at least a fortnight “in arrears.” Indeed, in certain sections of the country 
there has been extreme cold, of late, and it is reported that extensive destruc- 
tion of the fruit-crop will follow. As we rushed westward, the face of the 
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country looked bleak and brown, with only occasional leafage of the trees, only 
now and then some blossoming ; no green clothed the “ knobs” of Kentucky, 
which, when in full summer gear, must undoubtedly go far to entitle the State 
to the epithet “ nobby.” 

The convention is largely attended; yesterday, at least four hundred dele- 
gates were registered. The general meetings are holden in the very handsome 
hall of the Public Library Building, and the sections are * farmed out,” some 
in churches, some in other rooms of the library building. ‘The hall for the 
sessions of the general meetings is not only handsomely decorated, but is spacious 
and very commodious, with exceedingly comfortable seats. Speakers are readily 
and clearly heard throughout its area. 

There seems, thus far, to have been entire harmony and good feeling pervad- 
ing the sessions of this large assemblage, and business has been conducted with 
facility and promptness, so far as I have observed. One omission strikes me: 
as yet, no printed programme of proceedings, with localities designated for the 
business meetings and for the social entertainments, has been prepared. The 
programme has been orally repeated from the platform, and has to be remem- 
bered. 
Western, and, par excellence, Kentucky hospitality, always proverbial, has 
been, from the date of our arrival, unstintingly manifested. One of our dele- 
gation, usually to be found on Boylston Street, Boston, stethoscope in hand, 
was waylaid by letter and telegram, and ravished from his companions to the 
blissfulness of private accommodations and unbounded hospitality ; whilst most 
of us are whirled about in the vortex of the immense crowds that throng the 
magnificent corridors and halls of the Galt House, and the scarcely less com- 
modious Louisville Hotel. It is not an easy matter to secure one’s rations here. 
So overflowed is the Galt House, for instance, that the very spacious dining- 
room is packed and re-packed several times, especially at the dinner-hour, by 
hungry guests; and it is heart-rending to see the famishing crowd looking in 
upon the successful occupants of seats at the well-supplied tables, from the open 
folding-doors and wondering, doubtless, whether anything will be left for 
them ! 

Last evening a ball, and an elegant entertainment, given by the physicians 
of Louisville, kept the Galt House and its occupants in a blaze of light and ex- 
citement, until I know not what hour of the morning; for, as I did not enter 
the parlors, but only glanced at the brilliant throng flowing through the broad 
and lengthy corridors, and listened a while, from my corner, to the very fine 
music from two full bands, alternately performing, I can only give the testi- 
mony of others that it was a most successful and enjoyable affair. ‘Thus, the 
same reliable authority to whom reference was made as having been snatched 
from us even before we reached Louisville, having gone through the mazes of 
the “mad revel,” was able this morning to indicate to me, for your benefit, 
only the following somewhat disjointed points of information : “ Flowers — ferns 
— ladies, young and old — Watteau picture (he meant a living one) — pow- 
dered hair— rose-embroidered dresses — supper simple but elegant — waltzing, 
promenading — celebrities — one unreconstructed.” Now, if I had been there 
I could not have told the tale half so well ! 
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Several entertainments, to be given by citizens at their own houses, are an- 
nounced for the remaining evenings of the session, and a gentleman has also 
extended to the delegates a cordial invitation to visit a genuine Kentucky farm. 
Many express a determination to visit the Mammoth Cave, about one day’s 
journey hence. I hear of no general expedition being arranged for this trip. 

I understand that there was a full attendance at all the entertainments given 
last evening, that the utmost decorum and good order prevailed and the 
pleasantest relations seemed to be established. The presence of ladies, the 
élite of the city, and the absence of wine, doubtless had a soothing and bene- 
ficial effect upon the animal spirits. 

The meeting seems thus far to have been successful, quiet, and pleasant, in 
a marked degree. W. W. M. 

Louisvitir, May 5, 1875. 


COMPARATIVE MORTALITY-RATES. 


Messrs. Eprrors, — A table with this title has been published weekly.in the 
JOURNAL since this year began; its figures have been at times a little start- 
ling. To read a single column of figures, however, gives one but little in- 
formation. We have therefore thought it well to take the different columns, 
since the first of January, and see how often any one of the thirteen cities 
and towns stood first and last upon the list. The localities out of Massa- 
chusetts are New York, Philadelphia, Brooklyn, and Providence. Those 
in the State of Massachusetts are Boston, Worcester, Lowell, Cambridge, 
Fall River, Lawrence, Springfield, Lynn, and Salem. The table as prepared 
reads that New York stood first on the list, that is, that it had the largest 
number of deaths to one thousand inhabitants, four times in ‘those fourteen 
weeks ; it stood second six times in fourteen weeks, and on two occasions 
there was no record received from New York early enough for publication. 
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City or Town. | Ist. 2d. 
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Cambridge . | 
New York 

| 
Fall River | 
Salem . | 
Brooklyn | 
Boston . . | 
Philadelphia 
Lawrence. 
Providence . 
Lowell . .. 
Worcester 
Springfied . . . | 
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We present a table which gives the standing in annual mortality per 1000, as 


reported by the registrars in the different cities, and which we have placed in 
the order of greatest mortality-rate. 
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| << | 
Cambridge 48 20 
New York . ; ; | 30.333 34 26 
Brooklyn . : 26.083 30 23 
Lynn ; ‘ ‘ 25.071 43 | 8 
Philadelphia. ‘ 23.785 26 20 
Lowell . 19.785 24 | 16 
. « | 18.785 | 28 12 
Springtield : : | 10.642 19 6 


We must confess that we are at a loss for an explanation of some of these 
figures. We are not surprised to find that New York and Brooklyn lead 
Boston in the death-rate, but we are surprised to find Cambridge, our neighbor, 
at the head of the list and Springfield at the foot. Neither docs the mortality- 
rate of the former startle us more by its magnitude than that of the latter 
does by its very small proportion. 

The death-rate in Cambridge is more astonishing than any other. In no 
week was it less than an annual rate of 20 per 1000; but in seven weeks it 
was over 30 per 1000. Once it was 47 and once it was 48 per 1000, 

There is no particular satisfaction in discovering that Boston is less unwhole- 
some than those five cities, when we look at the still larger number of more 
wholesome cities which succeed it on the list. a’ 

Boston, May 1, 1875. 

[We quite ‘agree with most of our correspondent’s comments upon the 
weekly mortality-rates as published in the JournaL. <A single week’s statis- 
tics, taken by themselves, are of small value; but when they are reckoned as 
contributions for such general comparisons as the communication itself indi- 
cates, they assume an obvious importance. It should be remembered that 
vital statistics acquire significance in proportion to their comprehensiveness ; a 
city’s death-rate for a single week is of less consequence than that for a year, 
and that for a year is of less value than that for a decade, save in so far as it 
in either case serves as a “cautionary signal” pointing to exceptional local 
conditions of the place in question. That the unusually high death-rate re- 
ported by Cambridge, for example, is a temporary thing, arising from causes 
not at present recognized, is already beginning to be shown. On the other 
hand, if the mortality-rate of Springfield continued indefinitely as low as it 
has been since January 1, of this year, the population meanwhile increasing, 
we should naturally suspect something loose in the administration of the reg- 
istration-act. As a matter of fact, however, the extremes meet sooner or later 
on middle ground; the death-rate of Springfield during the last nine years 
has been 18.6 to the thousand; while that of Cambridge during the same 
period was 18.5. — Eps. ] 
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RESUSCITATION FROM CHLOROFORM NARCOSIS: NELA- 
TON’S METHOD. 


Messrs. Eprrors,— On the 3d of February, 1875, I amputated the left 
arm of a mulatto, twenty years old, who had sustained a compound commi- 
nuted fracture of the humerus, the limb having been crushed under a cart- 
wheel. On the second day after the injury I operated in my Infirmary for 
negroes at Savannah. On the 8th of March the patient was discharged with 
a well-healed stump. 

What I wish to state of interest in the case is that while undergoing the 
operation under chloroform the man sank, his pulse and respiration becoming 
imperceptible. The medical student who was administering the anwsthetic 
said, “ Doctor, the man’s dead!” Fortunately I had tied the arteries ; I dropped 
the stump, examined the patient, and found him cold, pulseless, without respi- 
ration; I used all remedies and means to restore him, including Hall’s ready 
method of artificial respiration ; all failed. I then put three men on the table 
and directed them to hold the patient by the heels, head downward. There 
was complete relaxation of the entire muscular system ; the lips, face, and hands 
were livid; breathing and pulse had ceased. Recollecting M. Nélaton’s 
method of resuscitation, and that adopted also by J. Marion Sims, M. D., and 
Sir J. Y. Simpson, I used it and with the happiest results. The suspension 
over the table was continued a few minutes before the patient was restored. 
I replaced him on the table, sewed the stump up, dressed it with boiled linseed 
oil holding pure carbolic acid in solution, and on the 8th of March the man 
was discharged, and “ returned to duty.” Ros. P. Myers, M. D., 


Supt. Georgia Infirmary. 
Savannan, Ga., March 20, 1875. 


WEEKLY BULLETIN OF PREVALENT DISEASES. 


Tne following is a bulletin of the diseases prevalent in Massachusetts during 
the week ending May 8, 1875, compiled under the authority of the State 
Board of Health from the returns of physicians representing all sections of 
the State: — 

Pneumonia, rheumatism, bronchitis, and influenza prevail in all sections of 
the State. 

In the Connecticut Valley, measles is increasing. A single case of vari- 
oloid in Holyoke is reported. 

In Worcester County, measles and diphtheria have a local prevalence ; “ Ger- 
man measles” (rétheln) is reported. 

In the Northeastern section, scarlatina and measles maintain their hold; 
several observers report “ German measles.” Acton reports cerebro-spinal 
meningitis. 
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The Metropolitan section has witnessed a general subsidence of acute dis- 
eases; the only noteworthy feature is the continued prevalence of rétheln and 
measles. 

The Southern counties are also exempt from extensively prevalent sickness, 
bronchitis being the principal disorder. 

In the State at large, all the diseases, except measles, have diminished in 
prevalence. 

Scarlatina has its field of maximum prevalence in Middlesex and Essex 
counties; measles in Boston. 

F. W. Drarer, M. D., Registrar. 


COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING MAY 1, 1875. 


Estimated Population. | Tote) Mertaty Annual Death 
New York... . 1,040,000 556 | 28 
Philadelphia... 775,000 363 | 24 
Brooklyn... . . 450.000 189 22 
350,000 | 142 21 
Providence ... . 100.000 | 38 20 
Worcester. . ... | 50,000 20 | 21 
50,000 | 16 17 
Cambridge... . 44,000 | 14 | 17 
Fall River ... . 34,200 | 19 29 
Lawrence. .... | 33,000 | 11 | 17 
Springfield . | 33,000 16 | 25 
28,000 | - 12 22 
Salem 26,000 7 | 14 
| | 


Books anp Pamputets Recetvep.— Annual Report of the Supervising Surgeon of 
the Marine Hospital Service of the United States, for the Fiscal Year 1874. By Joun M. 
Woopwortn, M.D. Washington. 1875. 

Transactions of the New York Odontological Society. Special Meeting, December 14, 15, 
16, 1874. Philadelphia: S.S. White. 1875. 

Report of Inversio Uteri. By B. F. Dawson, M. D. (Reprinted from New York Medical 
Journal.) 

Six Months Under the Red Cross with the French Army. By Georce H. Boranp, 
M.D. Cincinnati: Robert Clarke & Co. 1875. 

Case of Intra-Laryngeal Tumor. By Beverty Ropinson, M. D. (Reprinted from 
American Journal of the Medical Sciences.) 

Sex in Industry. By Azev Ames, Jr., M.D. Boston: James R. Osgood & Co. 1875. 

AproinTMENT. — Dr. Elbridge Gerry Cutler has been appointed pathologist to the Car- 
ney Hospital. 


Boston Society ror Mepicat Osservation.— A regular meeting of the society will 
be held on Monday evening next, at eight o’clock, at the hall in Temple Place. Dr. J. Col- 
lins Warren will report a case of tetanus. 
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